OBJECTIVE: 1) Document the prevalence of secondary airway lesions among patients with Laryngomalacia. 2) Present a different approach in the diagnosis of secondary airway lesions in laryngomalacia 3) Clarify pitfalls in the diagnosis of secondary airway lesions in laryngomalacia METHOD: This is a cross sectional observational study, in a tertiary care pediatric facility. Patients diagnosed with LM were initially identified from a prospectively kept surgical database. Children who had diagnoses of cardiac / large vessel malformations, prematurity, repeated or prolonged intubations, acute infections, were excluded. Only patients who had a full examination of the airway were included. The associated other diagnoses were documented in addition to demographics, surgical intervention, and type of LM.
OBJECTIVE:
To determine radiologic findings that predict the need for surgical intervention in pediatric orbital cellulitis in a single institution setting. METHOD: A retrospective chart review was performed for all otolaryngology consultations for orbital cellulitis from January 2008 to May 2009. Primary outcomes were age, initial CT findings, management strategy (antibiotics vs surgery), and length of hospital stay. RESULTS: Twenty-six cases were identified. Fourteen patients had evidence of subperiosteal abscess (SPA) on initial sinus CT. Most (78%) were medial in location, while 3 patients had superior SPAs. All patients with superior SPAs required surgical intervention. The average age of children presenting with superior SPAs was significantly higher than those with medial SPAs, 11.6 vs 5.7 (pϭ0.05). Length of hospital stay was longer in patients with superior SPAs (pϽ0.001). All medial SPAs managed initially with antibiotics were treated successfully without surgery. CONCLUSION: The CT finding of superior SPA was strongly associated with the need for surgical intervention. Patients with superior SPAs were older and had longer hospital stays, compared to patients who presented with medial SPAs. Most medial SPAs can be managed successfully with antibiotic therapy alone.
Systematic Review of Pediatric Tonsil Size and OSA Severity
Jennifer Nolan, MD (presenter) OBJECTIVE: Systematically review the biomedical literature for data comparing clinical, subjective tonsil size (0-4ϩ scale) to objectively measured Obstructive Sleep Apnea/Hypopnea Syndrome (OSAHS) using polysomnography (PSG). METHOD: A comprehensive PUBMED search was conducted to identify articles comparing subjective tonsil size to objectively measured OSAHS. Inclusion criteria included pediatric patients only, sample size greater than 5, and sufficient data to extract for analysis. Exclusion criteria included patients with obesity or craniofacial syndromes. RESULTS: Twenty-one articles were included in the final dataset. The mean sample size was 161 (rangeϭ35-482) and grand mean age was 6.7 (rangeϭ2.7-11.7). Case series (EBM level 4) was the predominant study design(18 studies). Thirteen of 21 studies concluded there was an association between subjective tonsil size and objective OSAHS whereas eight did not. Varying statistical techniques were used including simple diagnostic tables (kϭ9), linear or logistic regression (kϭ10), correlation (kϭ4), and/or ANOVA (kϭ3). From simple diagnostic tables the weighted average sensitivity for enlarged tonsils and OSAHS was 59.9% (rangeϭ12-93%) and specificity was 68.2% (rangeϭ14-95%). No statistically significant correlations between tonsil size and OSAHS severity were reported. From regression outcomes, reported significant odds ratios for a diagnosis of OSAHS with enlarged tonsils ranged from 1.4 (95% CIϭ1.1-1.8) to 12.67 (95% CIϭ2.1-75.2). CONCLUSION: There appears to be at best only a weak association between subjective pediatric tonsil size using the familiar 0-4ϩ scale and objective OSAHS severity. Providers who assess pediatric patients for OSAHS must be very careful to recognize the limitations of tonsil size in clinical decision making.
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